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13.  CERTIFICATION:  BY SIGNING THIS PROPOSAL COVER SHEET, I CERTIFY, TO THE BEST OF MY KNOWLEDGE AND BELIEF, THAT ALL INFORMATION IN THIS
PROPOSAL IS TRUE AND CORRECT AND THAT THE FOLLOWING QUESTIONS HAVE BEEN TRUTHFULLY ANSWERED:
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explain in item 14, and indicate whether the research plan has been reviewed and approved by an Institutional Review Board 
(IRB).]
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1.  NAME AND ADDRESS OF SUBCONTRACTOR

NAME OF CONTACT:
TELEPHONE NUMBER:
FAX NUMBER:
E-MAIL ADDRESS:
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